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PATEtfT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 



Application or Docket Number 

SL/O 16 3> 



CLAIMS AS FILED ■ PART I 



TOTAL CLAIMS 






FOR'. 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20s 


* 9 


INDEPENDENT CLAIMS 


3> minus 3 =' 


• 

o 


MULTIPLE DEPENDENT CLAIM P 


RESENT 


□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 

CLAIMS AS AMENDED - PART II 

Column 




REMAINING 
AFTER . 
AMENDMENT 



r 




(Column 2) (Column 3) 

HIGHEST 



NUMBER 
PREVIOUSLY 
PAID FOR 



d2 



Minus 



Minus 



PRESENT 
EXTRA 



■FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Q 




Column 



REMAINING 

AFTER 
AMENDMENT 




(Column 2) (Column 3) 



HIGHEST 
• NUMBER 
PREVIOUSLY 

PAID FOR 



Minus 



Minus 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 





1 £Ui\J& ' 

REMAINING 

AFTER 
AMENDMENT 




| HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


• 


Minus 


*• 


8 


Independent 


• 


Minus 


•*• 


= 


FIRST PRESE 


NTATION OF MULTIPLE DEPENDENT CLAIM 





If the entry in column 1 1s less than the entry In column 2, write TT in column 3. 



SMALL ENTITY OTHER THAN 

type czd or sumiffiH$$; 



RATE 


FEE. 




RATE;' 


til3EEr:5 


BASIC RE 


355.00 


OR 


BASIC FEE 


•7ib:oD 


X$9» 




OR 






X40= 




OR 


•X804' : 




+135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 




. SMALL 'ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE ■' 


ADDI- 
TIONAL 
• FEE' 


X$9« 




OR 


;X$18= ; 








OR 


-'• .* ■* i, 

* ya/w* 


It ' * " 


-+l35» 




OR 


'.*270=? 

•w.-»:*s£.".' 




TOTAL 
AOOIT. FEE 




OR 


- TOTAL 
AOOIT. FEE 




. ... 








RATE 


ADDI- 
TIONAL 
FEE 




RATE, 


ADDI- 
TIONAL 

- FEE 


XS9= 




OR 


X$18± 




X40= 




OR 


X8Qa 




+135= 




OR 


+270= 




TOTAL 
AOOIT. FEE 




OR 


' — TotaT 

ADDIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18=. 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
AOOIT FEE 





•If the "Highest Number Previously Paid For* IN THIS SPACE Is lass than 3. enter *3. 
The "Higher Numbe r Previously Paid For - (Total or Independent) Is the highest number found In the appropriate box In column 1 
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FORMPTO-975 
(Rov. 6/DO) 



(Want and Tiademifc Office. US. DEPARTMENT OF COMMERCE 

UAGPO: 2000 460 706/30103 



• SEP. 7. 2004 

FORM PTO-1083 



3:50PM LVM 312 616 5700 



In re Application of: Joseph F. Wenzl et a). 
Application No. 09/924,668 
Filed: August 8, 2001 

Pot Security Gate 

Mail Stop 

Commissioner for Patents 
P.O. BOX 1450 

Alexandria, va 22313-1460 



Sin 



RECEIVED 
CENTRAL FAX CENTER 

SEP 07 2$Hfc 



NO. 0763 P. 2 

PATENT 

Attorney Docket No. 210163 
Cfient Reference No. 

Data* September .7, 2004 



Transmitted herewith is a response to an office action in the subject application. 
□ Applicants claim small entity status of this application under 37 CFR 1 .27. 

13 IT!^ extension of time under 37 CFR 1.136. the fee for which is $110.00 

n ^pucante believe that no petition for an extension of time is necessary. However, to the extent that such 
petition Is deemed necessary, Applicants hereby petition for a sufficient extension of time to render the 
present submission timely. Please charge Deposit Account No. 12-1216 for the appropnate petition fee. 

£3 No additional claim fee is required. 

O Other 



The claim fee has I 


been calculated 


as shown b 


slow: 




T' ( Small Entity *. 


.Other' 
' Small 


THAN A 
EHTTfTY. 




. Remaining' : 

AFTiBR. * 

Amendment • 




* . Highest *y 

"PREVIOUSLY ; 


. Extra 
« CLAIMS.- . 

■"PreseNt" 


* * t ."' ' *, . 
-.Rate': ' 


Apprr.. 
. Claim , 


: . Rate : 


ADOFT. , 

Claim* * 

FEE ! 


Total 


16 


Minus 


13 


=0 


x9» 


9 


x18= 


$ 


Independent 


3 


MINUS 


3 


=0 


x42" 


$ 


x84= 


$ 


n First Pre. 


SEMTATION OF Ml 


jiTTPtE Claim 


+ 140= 


$ 


+ 280= 


$ 




•TOTAL 1 . 


$ 


tottal ; 


$ 



El Please charge my Deposit Account No. 12-1216 in the amount of $1 10.00. 
□ A check in the amount of $ is attached. 

attached 

53 Any filing fees under 37 CFR 1.16 for the presentation of extra claims. 
H Any patent application processing fees under 37 CFR 1.17. 



Respectfully submitted. 
LEYDIG, VOIT & MAYER. LTD, 



160 North Stetson 
Chicago, Illinois 60601-6780 
(312) 616-5600 (telephone) 
(312) 616-6700 (facsimile) 

Amendment or RQA Transmittal CTUvtsed 5/1/03) 
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